MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L . / ? Z ) ) . WY
—P eg lon 3 e Registrar’
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. £ _Registrar's Na, ___

ON THIS STUB =11 —7 NIV U B A =
N PATE'DE DEATH b . 2, USUAL RESIDENCE {Whera deceassed lived. If institution: Residence before

a. COUNTY Jackson 7 L a. STATE MO b, COUNTY Jac kson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length af wtay in 1b c. CITY Inside Limits
QR v OR v
1own K€ Mo W aua Oy | 75 yrs. o KMo (O aaes Qo | YO NHX
€. ;tgép!‘\!'ﬂEogF (If NQT in hospltal, give location} Inside Limits , (I cutside, give locatian) J Resvide on Farm
mstiution Jackson Co. HDSEit al verdy No DD Ri3 4 v 39 Yes 0 NoXX
3. NAME OF DECEASED Firsy Middle 4. DATE Month Day Year
F

(Type or print} [+]
Eleanor Nuess DEATH 10 19 - 63
5. SEX 6. COLOR OR RACE 7. Marriad [J Never Marri!dn 8. DATE OF BIRTH 9. AGE {last birshday} | IF Ul:lhDER 1 YEAR IF UNDER 24 HR
) 5 Menths [#] H Min.
F hl’ Widowad [ Divorced [J _14_1 888 75 ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

dwini mot!&{qﬁorklng life, oven if retired) KANSAS CITY. a. U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

FRANK NUESS EMMA SCHMOSE NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
[Yuﬂno. or unknown) | (If yes, give war or dates of sarv

VS 300
Rev. 4/59

DATE AMENDED

ed Carver,l413 W.28th St., Independence ,Md
{NTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

/ ) N ONSET AND PEATH
IMMEDIATE CAUSE (a) P i (foass, P '{

DOCUMENT

Conditians, H any, DUE TO (b)
which gave rite 1o
above caune (a),
stating the under.
lying cause last. OUE TO ()

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ). )f decaarsd  was  female was
diseass condivion given in PART 1 (a} there & pragnancy in last 90 days.

lgvn I O Neo l 0O Unknown
T WEAS AUTORSY | 20a. ACCIDENT SUICIDE HOMEI]CIDE 50b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of itam 18}
a W] .

PERFORME
YES[J NO[J

. TIME OF Hou Month, Day, Year !
INJURY ., ’
pom.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, tactery, swreel, office bldg., erc.)
NOT WHILE AT WORK (]

| attended the deceased frun2:l_9:6_0_.——, rn_lﬂ_lg_63_a- - nd last uwﬂ alive on 10-1 8"63

Desth occurred at 2:30 a.m. m on the dats srated sbove, and o tha best af my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

22a. SIGNATURE (Degrea or fitle) 22b. ADDRESS 22¢. DATE SIGNED

hg 2, Lonclptl M. /0 -2/ 69

Ja. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

URTAL 10-22-63 | MT. MORIAH CEMETERY KANSAS CITY, MISSOURI

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISIRARS SIGNATURE .
5[ 6E0.C.CARSONS SONS, INDEPENDENCE, Mo fo-2/. 63 @g lzén.g&

(Liconsed Embalmer‘s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

TS A. Kendall mepical cermiFicanon

arls

BY AFFIDAVIT OF

ITEM NO.




S
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by _ : : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e T Sy

TR =01

Note: The above MUST BE SIGNED BY THE® LICENSED EMBALMER |n his OWN HANDWRITING (Faﬂ_ure to comply
with the above constitutes grounds for revocation of I:cense) ' ‘

. If embalmed by, a STUDENT, he. also .shall sign in his OWN handwnlmQ

“If fhie® body is not ‘embalmed, factshould’ be’ so slated above.

T




